
| 

Disclosure Report Cover Amendment 

El ves _ No 
Use this form for general report and committee information. must be signed and submitted along with other detailed forms. 

Do not use this formto epee! information, | a 

fi. Committee Information — res BO eg 
ja. Fall Naine 

{ Ae ID Nuinber 

|} RELECT ROB WALTER 

ib, Mailing Address (include City, State and Zip Code} id. Date Filed 

2322 LOMAX CT SE 

CONCORD, NC 28025 
02/26/2024 

e, Phone Number 

{] Referendum 

{7. Type of Fund _ 
1[C] “Booster Fuad” 

i] Building Fund 

I[[] Presidential Election Year Candidates Fund 

{[] NC Public Campaign Financing Fund 

iLJ Other: 

iS. Number of Fundraisers this Report O
O
O
 

O
O
O
O
 

s 

[2. Report Vear |3. Period Start Date (mm/dd/yy) __[ 4. Period End Date (min/dd/yy) |5. Treasurer Full Name _ 
2024 01/01/2024 02/17/2024 DANIEL CHARLTON : 

16 . Type. of Committee (Check One) aa | 9. “Type of Report _ _f check only 6 one. by De ‘of re report | from one one category) | 
{IR] Candidate Campaien [J Party Municipal State/County Referendum | 

he Joint Fundraiser [] pac Organizational [] Organizational IL] Organizational 

["} Legal Expense Fund Thirty-five day Quarterly {] Pre-reterendum 

Pre-primary Cj] First 

Pre-election Cy] Second 

Pre-ronoff C] Third 

Semi-annual Fourth 

Mid Year Senu-annual 

Year End Cj Mid Year 

Final Ci Year End 

Special [] Final 

CJ Special 

| Cl Annual 

[] Final 

(] Supptementai Final 

Cl Special 

10. Special Report Name 

G 

os Account Information _ ke ‘Account i information — 
jz. Financial Institution jon Full Name a. Financial Institution ATE Nurs 

| UWHARRIE BANK 
j 

|b. Purpose ic, Account Code {b. Purpose c. Account Code 

-|CHECKING 
ee .. RECEIVED 

jCERTIFICA TION 

we Choy Iden 
Printed Name of Signer 

feer IN-PERSON 
_ - = 
id. Period Begin Balance . se = MAR i” i 2024 al. Period Begin Balance 

$ — 4 

> CABARRUS COUNTY. 
BOARD OF ELECTIONS 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed 

funds. | further certify that this report is complete, true and correct and that I have been trained by the NC State Board 

~~ Ch 02/26/2024 
Sigdature of Appointed Treasurer Date 

[FOR OFFICEUSEONLY 
3-Y-gY Date Received: 

Date Postmarked: 

5-B-2y Date Scanned: 

Date Data Entered: 

WAN Employee: 

Employee: 

Employee: Wan 

Employee: 

Delivery Method 

EC] Normal Mail 

EC] Registered Mail 

RI Hand Delivered 
C] Electronically Fited 

L_| Signer has not received 

mandatory train ing ) 

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer, 

assistant treasurer. custodian of books information, or account information. 

You must amend the Statement of Organization (CRO-210GA-B) to nuke committee chan ges. 

TRO1000 NC State Board of Elections 
cmap engines 

December 200



| 

Detailed Summary o ve No 
Use this formto summuarize all disclosure reporting forms and to total monetary information | 

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number 

RELECT ROB WALTER | 2024 First Quarter 

Start of Election Cycle: January 1, _ 2024 Re porting | aa riod ection Cs ‘de 

| 4) Cash on Hand at Start § 0.00 $ 6.06 

RECEIPTS» oo | 
4) Ageregated Contributions from Individuals (CRO-1205 ) % 100.00 | $ 100,00 

6) Contributions from indi viduals (CRO-1240) | § 600.00 [| $ 600.00 

nC Contributions from Politic al Party Committees . { (CRO-1220) 5 0.00 1 $ 0.00 

‘By ¢ Contributions from Other Political C Committees (CRO-1230). hs 0.60 15 0,00 

9) Loan Proceeds — €RO-14103| § 0.00 | $ 0.00 
Lt) Refunds/Reimbursements to the Committee. (CRO-1240) S $.00 7 3 0.00 

11) Other Receipt Sources RS Le - - 

ila) Interest on Bank Accounts ero-1250) | $ 0.00. “¢ 0.00 

11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ 0.00 | $ 0.00 

lic) Outside Sources of Income ( CRO-1250) $ 0.60 | $ 0.60 

Lid) Leg sal 5 pense Fund - Other SOULCES (CRO-1270) % 0.00 | $ 0.00 

| I ie} Exempt Purchase Price Sales (CRO-I 265 ) § 0.00 $ 0.00 

h2) TOTAL RECE PTS (Add | ines 5. 6, 7. 8. 9, 10, fal Ib, Hel id and ie) | * 700. GO 1 $ 706.00 | 

13) Dis bursements 

EXPENDITURES 

i3a) Operating Expenditures (CRO-1310) | $ | 548.80 | > 348.80 

13b) Contributions to Candidates/Political Committees (CRO-131 0) $ 0.00 | 3 0.00 

13) Coordinated Party Expenditures (CRO-1310) $ 0.00 | 4 0.00 

ha) Aggregated Non-Media Expenditures (CRO-1315)) § 32.96 | $- 32.96 

I, Loan Repayments _ | (CRO-1420) S 0.00 | $ 0.00 

16) Refunds/Reimbursements from the Coninittee (CRO-1320) $ 0,00 | 3 0.00. 

17) In-Kind Contributions (CRO-1510} $ 0.00 | 3 0.00 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15. 16 and 7) 1 § 591.76 1% $81.76 | 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 8) 1s 11824 1% 118.34 

[ADDITIONALINFORMATION an _. ; 
20) Non-Monetary Gifts Given to Other C ommittees (CRO-1330) § 0.00 

1) Outstanding Loans (incl. ones fromother campaigns) (C#O-/ 430)| § 0.00 — 

22) Debts and Obligations owed by the Committee ——-==-(CRO-1670)| § 0.00 | 
23) Debts and Obligations owed to the Committee (CRO-1620) | 0.00 | 

04) Account Transfers Within the Conunittee | (CRO-1720} $ 0.00 2 

pS) Adminis trative Support — (ORO-171031 § 0.00 | $ 0.00 

bs) 1 Forgiven Loans “(CRO-1440) % 0.00 | $ 0.00 

| 7) 48-Hour Notice Reports Sum — (CRO-2220)| § 0.00 | $ 0.00 

ps) Contributions to be Refunded (CRO-E215) 1 § 0.00 | $ 0.00 
‘CRO-1100 

2 —_ aes in 

NC State Board of Elections August 2008 



. Amendment 

Aggregated Contributions from Individuals page | oof 1 ED ves No 
Optional form used to report NC C ee Fro om Uindiv iduals of £50 or a a | | 

fi. Committee Full Name (and Fund if: applicable) ee 2D Number 

(RELECT ROB WALTER 

3. Contributor Information — | ese COUR i ae eae en he ae 

ja. Amend b. Sccount Code ] c. Form of ’Payment fd. In-Kind Description je. Date (mm/dd/vyyy) |F. Amount 

(CJ Add Check werne, . 
IC] Remove O1/16/2024 b 50.00 | 

Add Cc heck 3 cy ag - on oe 

a7 Foal only this P age | $ $00.00 | 
is. Total of ALL CRO-1205 Pages 

(This fine must be on fine 5 of Detailed Summary Page CRO-1 £00) | 

CRO 205 NC State Board of Tlections April 2007 

$100.00 f
 



Contributions from Individuals 
Use this formto report individual contributions over rt Or contributions ul inder $30 Wf form CRO 1205 i is not used 

of i Pe __! 
™ sees 

Amendment 

(J ves TY No a 

i. Committee Full Name (and Fund if applicable) _ 

i {RELECT ROB WALTER 

ir Contributor Information _ — DlAdd DiRemve 
is. Full Name. Mailing Mddrenny = Phone 

tinclude city, state, & zip) 

hb. Job Title/Profession “Td. Comments 

|OWNER 
BETTY EDWARDS 
1521 DAYBREAK RIDGE 
KANNAPOLIS, NC 28081 

c. Emplover's Name/Specifie Field 

EDWARDS BOOKKEEPING 
a ection Sum to Date 

$ 106.00 © 

if. Prier jg. Account Cede th. Form of Payment i. In-Kind Description 
tt & & bh 

k. Amount 

Check cq 
0 13/2024 > 100.00 

CO Sy 
%y 

Oo S 

3. Contributor Information — move 

(include city, state, & zip) 

ja. Full Name, Mailing ‘Vddress ry Phone poe 
h, Job ‘Tithe/Profession | id. Comments 

OWNER 

RANDY STEWART 

4912 WAKEFIELD DRIVE 
CONCORD, NC 28027 

e. Employer's Name/Specific Field 

|} FABRICATION 

} AUTOMATION e. Flection Sum to Date 

|S 300.00 

if. Prier ig. Account Code h. Form of Payment | i. In-Kind Description j. Date Gum/dd/yyyy) k. Amount 

Check 01/16/2024 $ 500.00 

oO $ 

CJ 

4. T otal only this Page — f
f
 600.00 

5. Total of ALL CRO-12 10 wh 
fT. his line must he. on line 6 of Detailed Summary Page cR0-110 ! 00) 

oft
 

600.00 

CRO1216 AC State = a) Mlections April 2007



Amendme ne 

Disbursements Pe of Llyes [No 
Use this form to report expenditures fromthe committee for operating expenses, contributions to e: to ~Candidetarpotiica 
committees and coordinated party expenditures | 7 . 

3. .. Type of Disbursement _ Please tise sep iy for each ty PDisb ee ee 
i Operating Expenses —o Contributions to CandidatesPolitical Committers - Oo Coordinated Pai Expense 

(a. Payee Information = “Ol Add 1 _ "Remove - Jy eo ee 
" Full Name, Mailing Addins z Phone | ib. Coordinated Committee Name le. Comments 

tinelude city. state, & zip) 

WIXK COM 
NC c, Level Registered (Specify) 

(ET Federal ET County: 

[7] State (] Municipality: le, Hection Sum to Date 

$ 172.80 

if. Account Cade |g. Form ef Payment [h. Purpose Cede |i, Date immidd/yyvy)}|j. Amount k. Required Remarks 

Debit Card A 01/14/2024 $ 172.80 | CAMPAIGN WEBSITE 

$ 

i4. Payee Information — oo Se See ~ LLA Add [] Remove Be 
a. Pull Name, Mailing Address & Phone Be cordinated Cc omimittee Name id. Comments 

|inctude city, state, & zip) | 

AGE GRAPHICS 
NC c. Level Registered (Specify) ° 

LJ Federal L.} County: 

[CJ State C] Municipality: fe. Hection Sum to Date 

iS 375.00 

soe eo 

Debit Card «|B | OH/16/2024 Is 375.00 | CAMPAIGN SIGNS 
jf. Account Cede |g. Form of Payment [h. Purpose Code |i. Date cumidd/yyyy} |}. Amount — [k. Required Remarks 

5 | 

| 4. Payee Information ee of “Add oO. "Remove ee 
a. Full Name, Mailing Three. = — by Coordinated c ominittee | “Kame id. Comments 

fiinclude city, state, & zip) 

INDEPENDENT TRIBUNE 

NC c. Level Registered (Specify) 

Li Federal Lj County: 

[J State Cl Municipality: [e. Hection Sum to Date 

$ 1.00 | 

jf. Account Code |g. form of Payment [h. Purpose Code |i, Date ¢mm/dd/yyyy)]j. Amount k. Required Remarks 

Debit Card | A | gioai2024 {S$ 1.00 | REIVEW INFO ABOUT 
— | | Is TAMPATON 

8. Total only this s Pass oe oo = —— — — oS : _ = — eS aoe Ss Ls a ee ooo a ; * 548. g OQ 

“This line ¢ goes i ivt 2 line ! he of Detailed Summary Pace t CRO-I i 06 6 if Operating Expenses) | ¢ 542 80 

(This lise goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) . sO 

(This line goes in line i3¢ of Detailed Summary Page CRO-1160 if Coon inated Part ‘j thin 

7.P J jose Codes” (List detailed expenditure code in th Jabove) ee 

1A* "Media B* . Printing Ce “Fandesisine” Dri Another Candidate 

jE - Salaries i .. Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties k* - Office Expenses ()* - Donation to Legal Expense Fund 

O* Other 

* Codes require detailed explanation in required remarks field (k) ere 
CRO-i376 NC State Roard of Tec iesfis December 2009 



7 Amendment 

RELECT ROB WALTER i 

3. Payee Information. 
a. Amend. [b, Accoy nt Code 

[] Add = 
Cc] Remove 

4. Total only this Page 
5. Total of ALL CRO-131 es 

|g. Required Remarks 

CAMPAIGN | iB 

c
m
!
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L  odes require de & yn in required remarks field (g) _ | | oo 
C TENE — ——— | BOTT err af Elections December 2009 


